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MAR 25 Zig sshington, DC PURSUANT TO REGULATION D, P, era
THOMSOW 10 SECTION 4(6), AND/OR Py e
FINANCIAL UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (3 check if this is an amendment and name has changed, and indicate change.}
PFL Corporate Account One

Filing Under (Cbock bax(es) et sgphyy O Rule 504 0 Rule 503 @ Rule 50600 Sectiom4(s) O ULOE
of O New Ammndment

A. BASIC IDENTIFICATION DATA

1. Entex the information requestod about the issoer
Namsoflwuey (03 chodk if this is an amendmest sad name has changed, and indicats changs.)

_PFL_Corparate Account (ns

Address of Executive Officss (Nurnber and Strost, Clty, Stase, Zip Cods) Telephooa Number (Inciuding Area Code)
R e i s OV o S G S By o A
[ifdiﬂhﬂﬂmMOﬂml
Brief Description of Businces "
URE
g‘::.;a.ﬁm = O limited pastuership, alresdy formed Q other (plems = 08041972
O business trust O _fimited pastaership, to be formed
M Yemr

Actua! or Estimated Date of Incorporstion or Organization: I'—MIL] [T 1 O Acual O Estimated
Jurisdiction of Incorporation of Organization: (Enter two-letter 1.9, Postal Servics abbroviation for State;

' CN thr Canade; ¥ for other forelga farindicion) LT
GENERAL INSTRUOCTIONS
mfﬁm All tssnars making am offering of secarities bn relizace on s sxsmption uader Reguistion D or Section 4(6), 17 CFR. 230.50) et asq. or 15 U.9.C.

Fhum 1o Fle: A sotice ot be {Tied u0 teter than 15 dayw afies the first suls of secarities in the offering, A notice is desrned fSlad with the U.3, Securities snd
miwﬁnh-thdhhlhnuhﬂ‘iyhmuhlﬁ‘ﬁ_b&'qdlﬂvﬂtul&—ﬁmd&aw&thh
dus, o the date it wes by Undiedd Staten reglatared or cartified ol b dug addrams,

#hare i» Fiis: UL Securities mvd Brcheage Commmissicn, 430 Fith Stirest, NW, Wuhiagies, D.C. 20549
Coples Regired: %dﬂ”ﬂhﬂv&h&&mdnﬂ_hm:{“ Axy coples not manually sigaed sast be
photocopies of the casomally

copy af bear typed or printed sigsetoren.
Information Reguired: A mh.llhhﬂhnri. Amendments noed e offaring, svy changes
:‘er&:qmwﬂ_ nfwmmtion previcualy i hmm‘lhm:hAmzmdum

Filing Fes: Thore o oo fodersl ling fee.

States

Thda sothes shell be used % indicate reliznce o the Unifhrm Limited Offering Exampdios (ULOE) for s of fm those stases that have adopted ULOR
mk?‘muh:-l-n s -ULOlm-uhn. m&u;ﬂbhn:w-aﬂu ol

mada. Ifs state roquinse the pryment of & The o8 & precondition clzim xamption, s propar encunt shall sccompany form. This sotioe
shall be filed ia the spprogrisis states i scoordamos with staie 'z, The Appeadix tw the sotion consiftues 8 part of this natics sad crast be completad,

ATTENTION

Fallura to flle notica in the appropriate states will not resuit In a loss of the federal exeamption. Con-
versely, fallure to flle the appropriate federal notice will not resuit In a loss of an available state exemp-
tion unieas such sxemption ls predicated on the flling of s federal notice.

Potantisl parsarss wive are i respard e the coliection of infarmetiss cantained B this form are

not rexpared is respond unises the form displape & currently vaill ONIIR control mumben
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A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
e  Pach promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vots or dispose, or direct the vots or dispesition of, 10% or more of & class of

equity securities of the issuer;

¢  Each executive officer and director of corporate issuers and of corporate general and munsging partners of partmership issuers;

and
¢  Bach genernl and managing partner of partership issuers,

Check Box(es) that Apply: [J Promoter  [J Beneficial Owner (] ExecutiveOfficar [ Director  (OGeneral and/or
Managing Partno
Full Nama (Last name first, if individual)
Business or Residonce Address (Numbes and Street, City, State, Zip Codae)
Check Box{es)that Apply: (O Promoter [) Beneficial Owner (O Executive Officer [ Director [JGeneral and/or
Managing Putney
Full Name (Last cune first, if individual)
Business or Residence Address (Number snd Street, City, State, Zip Code)
Chock Box(es) that Apply: O Prometer [) Beneficial Qwnar [J Executive Officar [ Director OGenersl smd/ar
Managing Putnes
Full Nams (Last name first, if individual)
Businesy or Residence Address (Number snd Stroot, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter (1 Bencficial Owner (] Exocutive Officr (] Director  OJGenersl snd/or
: Managing Putaer
Pull Name (Last came first, if individual)
Business or Residence Addreas (Numbor snd Street, City, Stase, Zip Cods)
Check Box(ea)that Apply: [0 Promoter [0 Beoeficial Owner (O ExscutiveOfficr {3 Direcior  OCenersd nd/or
_Managing Pyrtnes
Full Name (Last nams first, if indfvidual)
Business or Residence Address (Number and Strect, City, State, Zip Cods)
Check Box(es) that Apply: O Promoter (1 Beneficial Owmer (] Exeautive Officr [ Director [JGenersl snd/or
Managing Partnet
Full Name (Last name first, if individual)
Business or Residence Address (Nurnber and Street, City, Stats, Zip Code)
Check Box{es) hat Apply: [0 Promoter [J Beneficial Owner [} Executive Officer [ Director (General and/or
Managing Patneg

Full Name (Last nams first, if individual)

Business or Residencs Address (Number sod Street, City, Staw, Zip Cods)

sthﬂMumdummﬁd&Mamﬂ
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—— B INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, o non-accredited investors in this offering? l ‘S“ go
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $__
Yes No
3. Does the offering permit joint ownership of a single unit? a a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or deater registered with the SEC
and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Fuil Name (Last name first, if individual)
Clark Securities, Inc,

Business or Residence Address (Number and Street, City, State, Zip Code)
633 West Fifth Street, 52nd Floor, Los Angeles, CA 90071

Name of Associated Broker or Dealer
S 3

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Statea” or check individual States) . . . ........ .. ... ity 0 All States

(AL] [AK) (AZ] [AR] {CA) [co) [CT] (D¥] [DC) (FL)] [GA] [HI] [ID]
(IL] [IN] [IA] [KS] [KY] (LA) [MB] {MD] [MA] [MI] [MN] [MS] [MO]
{MT] (NB] {NV) [NH] [NJ] [NM] [NY] [NC] [ND] [OH) [OK] (OR] [PA]
IRI] [ScC] (SD] (TN] [TX] [UT] (VT] [VA} [WA] [WV] (WI] {WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *“All States™ or check individual States) . . ... ........ ... ... .. .. i, 8 All States

[AL] {AK] (AZ] [AR] [CA] [CO] (CT} (DE} (DC] [FL) [GA} [HI] (ID]
(1L} [IN] {IA] (KS] (KY] (LA) (ME] (MD) (MA] [MI] (MN] (MS] [MO]
(MT] (NB) [NV] (NH] [NJ] (NM] (NY] [NC! [ND] [OH] [OK] (OR] {PA)
[RI] (SC] [SD] [TNI [TX] (UT] (VT] [VA) [WA] (WV] [WI) [WY] [PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check individual States) . . ... ...... .. ... ... ... ... .. ... . ..... O All States

{aL] {AK] [AZ] [AR] (CA] [Co) [CT] (DB) (DC} (FL] [GA] {HI] (ID]
(IL] [IN] {TA] {KkS] [KY] (LA} (MB] (MD] [MA] [MI] {MN] (MS] [MO]
(MT] [NE] [NV] [NH] (NJ] [NM] (NY] [NC] [ND] [OH] [OK) [OR] [PA)
{RI] [sC] (spl {TN} (TX] [UT] [VT] [VA] [WA] (WV] {WI) [WY] [PR]

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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C » ’

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter 07 if answer is “none” or “zero™, [f the transaction is an exchange offer-
ing, check this box O and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged,

Type of Security " Aggregate Amount Already
Offering Price Sold
10 T S b
EQUilY. o ottt ettt e e s $
O Common O Preferred

Convertible Securities (including warrants). . .......... ... .oiiiinnnns $ $

Partnership Interests. . . . ... . ... .. . . e e s s

Qther (Spec;fy separate account N s unknown 52§Q222p95.29

-]
-]
-
e
.
b

Answer atso in Appendix, Column 3, if filing under ULOB

2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases oa the total lines. Enter “0 if answer is “none” o “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
Accredited INVestOr. . .. ... ... ittt ettt s $2$;386.222)095 -29
MNon-accredited lavestors, .. ... ..... e e s
Total (for filings under Rule 504 o0nly) . .......... ... s
Answer alse in Appendix, Column 4, if filing under ULOE

). !£rhis filing is for aa offering under Rule 504 or 503, cnter the information rcquested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
moaths prior t0.the first sale of securities in this offering. Classify securities by type listed
in Part C-Question 1.
Type of offering Type of Dollar Amount
Security Saold

....................................................

.................................................

----------------------------------------------------

30T NA

4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amouat of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

NA

@ N

Transfer Agent's Fees

..................................................

Printing and Engraving Costs

..............................................

Legal Fees

..........................................................

Accounting Fees

......................................................

Engineering Fees . . ... ... ... .. L e e,

Sales Commissions (Specify finder's fees separately)
Other Expenses (identify)

..............................

67,892,350.38

M W A B A A A

.................

ODOoOggooooan



b. Enter the difference between the aggregate offering price given in responss to Part C-
Question | and total expenses fumished in response to Past C-Question 4.4 This difference

in the “adjusted gross proceedntotheissuer.™ .. .............cccoivivvnnrnnnas

5. Indicate below the amount of the adjusted gross proceeda to the issuer used or proposed to be
used for cach of the purpases shown. If the amount for any purposae Is not known, furnish
an estimate and check the box to the 12ft of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer st forth in responss to Past C-Ques-

tion 4.b, above.
Payments o
Officers,
Directors, & Payments Tg
AfBliates Others
Salaregand fees . ... .. it c e ctices ettt aan s (w I | as
Purchass of realestate. . . ........ .. Ceteans veeearaeres treevannas O s 0O s
Purchase, rental or leasing and installation of machinery and equipment. .. .. ... 0O s as
Constroction of leasing of plant buildings und Bcilitlos. ... .....000vivenn. O $_ O 3
Acquisition of other businessos (Including the value of socuritiss involved in this
offering that may be used in anchange for the assets or securities of ancther iasuer
PUrsUAnt L0 A OAETQEY. . ... .. s ice s e mcratesasa st aan o % Qs
Repayment of indebtedness. . . .........cciiivervriaursrarrnnsnsas a3 os
Workingeapital ... ... . ..o ittt i it et abe e raias Q s 03
Othex (specify) O s s I |
...... o a
ColumnTotals .......ccooevverennsacnrocanens teeens ceraaen. [ B | 0o s
Total Paymenty Listed (column totalsaddod) . .. ....convvevrnvneavennnnn (o | i

Ld

The issuer has duly caused this notice to be signed by the undersigned duly suthorized persoa. If this notics Is filod undey Rule 508, the
following signature coastitutes aa undertaking by the issuer to fizmish to the U.3. Securitios snd Exchange Comunission, upom writtem

wdmmmwmwmuﬁummmmummmumm

Tasuer (Print or Type) g Date
PFL Corporate Account One l\_@ 3' 4 IO ®
Nn:?ofSIpc(hidorTypo) Titth of Signer (Prins or Type)
S -
ew | LA S e st Vice President, Transamerica Life Insurance Company
174

ATTENTION

Intentional misstatements or omissions of fact canstitute federal criminal violations, (Ses 18 U.8.C. 1001.)
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__E. STATE SIGNATURE

1. Is any party describedin 17 CFR 230.252 (c), (d), (o) or (f) prescatly subject to any of the disqualification  Yes No
provisions of 3uch TulET .. Lo oL i i s e e a O

Soe Appendix, Column 4, for state response,

2. The undersigned {ssuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, s notice on
Form D (17 CFR 239.500) at such times aa required by state law,

3. The undersigned issuer hereby undertakes to furnish to tha state administratars, upon written request, information furnished by the
issuer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfled to be entitled to the Uniform
Limited Offering Exemption (ULOR) of the state in which this notice 1s filed and understands that the issuer claiming the
svailability of this exemption has the burdes of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contants to be true and has duly caused this notice to be signed o its behalf by the

Iasuer (Print or Type) Signature Dute
Nama of Sigaer (Print or Type) . TilloolSlp:'s(Prhich.)
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, Oue copy of every potice on
Form D must be manuaily signed. Any copies not manually signed must be photocopies of the manually signed copy of bear typed o
printed signatures.

6ol



APPENDIX

1 | 3 4 $
Dlaqualification
ander State
Intend te sall te | Type of security ULOR (If yas,
nos-aceredited snd aggregate attach
investaors In offering price Type of lnvestor and explanation of
State affared In stats amonnd purchased Ia State walver granted)
(Part B-Ttem 1} | (PartC-Item 1) {Part C-ltem 2) (Part E-Ttemn 2) |
Number or .Number of
Aceredited Nonsecradited
State Yas Ne Invastors | Ameunt Invasters Ameunt] Yes Ne
AL
AKX
AL
AR
CA

sEEEEREEREREREEERRIRIRIRIG

* Interest in separate account is an interast in an insurance policy.
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APFENDIX

Intend te 14l
te
non-sceredited
Investers lm
State
Part B-Itam 1)

Type of security
aud aggregate
offering price

offered In state
{PartC-Item 1)

Type of invester and
amound purchased la State

|
Disqualification
under State
ULOEK (If yos,
attach
explanation of
walyer granted)

(Part C-Item 2)

Yas Ne

Number ¢
Aceredited,
Investers

Amount

Nambaer of

Investers

Nonaceredited

Amount | Yes

(Part E-lterm 1)

Ne

AR HEHENEMEEEIE

PR
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